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* ^^g^^w named inventor, I hereby declare: 
My residence, post office address and citizenship are as stated below next to my name; 

I believe I am the original, first and sole inventor or an original, first and joint inventor of the subject 
matter that is claimed and for which a patent is sought on the invention entitled 

FLAG-INSPIRED ORNAMENT WITH INFORMATION FIELD, MOBILE 
ADVERTISING ORNAMENT HAVING FIRST AND SECOND MESSAGE FIELDS, 

AND SPRING MOUNTS THEREFORE 

the specification of which is attached hereto. 

I have reviewed and understand the contents of the specification identified above, including the 
claims. 



I acknowledge my duty to disclose information of which I am aware that is material to the 
examination of this application in accordance with Section 1.56(a), Title 37 of the Code of 
Federal Regulations; and as to application for patents or inventor's certificate on the invention 
filed in any country foreign to the United States of America, prior to this application by me or 
my legal representatives or assigns, 



no such applications have been filed, or 



I I such applications have been filed as follows: 



COUNTRY 


APPLICATION NO. 


DATE OF FILING 

(day, month, year) 


DATE OF ISSUE 

(day, month, year) 


PRIORITY 
CLAIMED 
UNDER 35 USC 119 













I hereby claim the benefit under 35 U.S.C. § 120 of any United States application(s) or § 365(c) of any PCT 
International application designating the United States, listed below and, insofar as the subject matter of each 
of the claims of this application is not disclosed in the prior United States or PCT International application in 
the manner provided by the first paragraph of 35 U.S.C. § 112, I acknowledge the duty to disclose 
information which is material to patentability as defined in 37 CFR § 1.56 which became available between 
the filing date of the prior application and the national or PCT International filing date of this application. 



(Application Number) (Filing Date) (Status - patented, pending, abandoned) 



(Application Number) (Filing Date) (Status - patented, pending, abandoned) 



s 



I hereby claim the benefit under 35 U.S.C. § 119(e) of any United States provisional application(s) 
listed below: 

60/393,510 June 28, 2002 

^~ (Application Serial No.) (Filing Date) 



POWER OF ATTORNEY: The undersigned hereby revokes all previously granted powers of attorney in 
the above-identified patent application and appoints the following attorneys to prosecute said patent 
application and to transact all business in the U.S. Patent and Trademark Office connected herewith: 

Daniel B. Schein, Reg. No. 33,551 Michael P. Chu, Reg. No. 37,112 

Jeffrey M. Duncan, Registration No. 31,609 G. Peter Nichols, Reg. No. 34,401 

Steven L. Oberholtzer, Reg. No. 30,670 Andrew D. Stover, Reg. No. 38,629 

David D. Murray, Reg. No. 28,647 Raymond J. Vivacqua, Reg. No. 45,369 

The first named attorney, Daniel B. Schein, is authorized to take directions from any assignee, to appoint 
other counsel under his supervision, and to change correspondence addresses and firm. In the event of a 
change in the persons from whom instructions may be taken, the U.S. attorneys named herein will be so 
notified by the undersigned. 



Address all correspondence and telephone calls to: 

Daniel B. Schein 
BRINKS HOFER GILSON & LIONE 
P.O. Box 10395 
Chicago, Illinois 60610 
(408) 971-0627 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made 
on information and belief are believed to be true; and further that these statements were made with the 
knowledge that willful false statements and the like so made are punishable by fine or imprisonment, or both, 
under Section 1001 of Title 18 of the United States Code, and that such willful false statements may 
jeopardize the validity of the application or any patent issuing therecmr 



FULL NAME AND POST 
OFFICE ADDRESS OF 
INVENTOR 


RESIDENCE / MAILING 
ADDRESS 


CITIZENSHIP 


SIGNATURE 


DATE 


Lisa Keren Mentz 
SEVERS 


751 Laurel Street #719 
San Carlos, CA 94070 
USA 


United States 
of America C~ 









